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Recommended Immunization Schedule for Persons Aged 0 Through 6 Years—United Swaies - 2009
For thoss who fall bahind or start late, see the catch-up schadule
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Measlas, Mumps. Rubslla’
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—— [Hiepa sariss |
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This sabsduls indioatss the recommesndsd agess for routins sdministraton
of curremtly licensed vacoines, as of Docember 1, 2008, for children aged
0 through & ysare. Ary doss not sdrministsrsd st the recommendsd sgs
should b administered at a subssquant visit, when indicated and feosible.
Licsnasd combination vsooines may bs ussd whenewsr any oomponsnt
of the combinsticn is indicatsd and other componerts are not contraindicstad

the series. Providers should corsult the relevsnt Advisory Committes aon
Immunization Proctices statement for detailed recommendations, including
high-riak conditions: hHpiwew . cdo.govivesooiness/pubs/aoip- list. htm.
Climizally significant sdverss sverts that follow immunization should
be reportsd to the Waccine Adverss Event Reporting Systerm (VAERS).
Guidancs sbout how to obtsin ard complsts s VAERS form is
mvailsble st hitpifwsw. vasrs.hbs.govy or by tslephons, S00-22Z-T267.

and if approved by the Food and Drug Sdministration for that doss of
1. Hepauils B (Hepb). | age: inth)
At birth:

= Adminiser monovalant HepB w all nessbiorrs befors hospital dischargs.

= i micthar ia h itis B surfocs o EIAEr- sitive, administsr HepB
and 0.5 mL of puﬁﬁ-E-irnmumhq;-buln (fﬂmm 12 hours of birth.

= H micther's HEIA.gml:ul s uriknicen, sdministsr quE within 12 hours of
birth. Dermrmine mother’s HBsAg status oe scon as possible and, if
HBsAg-positive, adminiesr HBIG ino lxter than sge 1 weski.

After the birth dese:

* Thes HepBl waries should be completsd with eithar monowslent HapB
combination vaosine oontaining Huq_?ﬁ'l'hu wzoond doss should ba
administered at age 1 or 2 monthe final dows should be administsrad
nio sarlisr than sge 24 wesks.

= Infarrs born o H -positive mothens sbould bes eved for HB and
antbiody to HEadg (arti-HEs) after comipleton of st lssst 3 dosss of the
HepE sanes, ot ags O through 18 months |genanlly st the et weellohid visit].

4rmomth doss:

= Bdministraticn of 4 dosss of HepB to irfants is pomissb ks when combination
waooines oortaining HepB ars adminstsnsd after e birth doss.

Z. Rocaviras (AW, (Wi aga: &

= an'hrﬂ'wﬁmdonatuga B through 14 weeks
14 vweekn 6 . Waooination should not be inid
16 wessks or o i, 15 weasbs O daye or oldark

= Adminisier the final dose in the serice by age B monthe I daye.

= i Rotarix® is adminissnsd stages 2 and 4 months, a doss at & monthe is
not indicated.

3.. herla and tetanus toxolkds and acellular pervussis vaccins (DTaPj.
frrn age: § waaks)
= Thuiourlh doss may be sdministers d ss ssdy = sge 12 monthe, provided
at least & monthe have slapesed sinoe the third doss.
= Adrmirisisr thes final doss in the ssriss st sgs 4 through 8 years.
4. Haanmaphilus Iy eanzss Typs o wgans vaccins |Hib].
(Blinimurm age: 8 weeks) =
* if PRP-OMP [PadvasHIE® or Comvax® [HepB-Hib]) is administsrsd at sges
2 and 4 months, & doss st sgs B morths is not i At
= TriHiBit*® IOTaFHb) should not be used for doees at ages 2.4, or § monthes
bart oan bis ussd sa the final doss in children sged 12 months or cldar,
6. Pmaumscoceal wacchne. [liaimwm ﬂuﬂh’fwmolumﬂ
vacsing POV E,H.nm'kr bl ﬁaﬂ“
= POV im rmoommandsd for all ohildresn ugud wungﬂ' than 5 ysars.
Adrmrinisisr 1 doss of PCV ioall beslthy childrsn sgsd 24 through B8
morths who ars not comiplesly vaosinatesd for their sge.

ora

LED I P O]
for infants aged

= Administer PPSV to children 2 » or older with oertain underkying
el cal oonditions HMW‘:‘UD{EM. RR-21. imcludirg a occhilear
implant
6. Imiia iy age: ﬂmmmﬁrwﬂutmw
sk Rz veaooire [TV, Irn.aﬁu'ﬁuq.-- ina [LANT)
= Administsr annuslly to children agsd B months through 18 pesre.
= For healthy nonpregnant pansons e, thoss who do not have undsrdying
mecical oonditiors that pradsposs H':lm'bo influsnza complicatona) agsd
2 thirough 49 years, sither or TIV rrary b e,
= Children rumwmgs'l'l\" should recsive 0.26 mL if agsd 6 through 36 months
or 05 mil if aged 3 yesre or ol der.
= Adminigber 2 doess jsepanmtsd by ot lesst 4 wesls) to children sged younger
thain 9 years who are reosiving influsnza vaccine for the first irms or whe
wars vaooingtsd for the first ime during the previous influsres sssson but
only recsived 1 doss,
7. Measles, mamps, and rubsella [ i aga: 12 momths)
= Administer the ascond dose ot sge 4 through B yesrs. Howswar, ths ssoond

doss may be administered bedore age 4, provided at loast 28 days have
slapsad sinos the first doss.

8. varicella vaccing. (Minimumn age: T2 morths)
= Administer the ascord dose ot 4 through B
doss may be administered b-u'h:?a-ﬂngu-ﬂ-.. 2 ﬂdﬁr.
slapsad sinos the first doss.
= For children aged 12 monthe through 12 yeare the minirmum inierval
be=twean doses is @ monthe. Howewar, if the ssoond dose was administered
ot leewt 20 dayw aftsr thes first dows, it can bs socapbad s valid,

9. Hepatitls A vacomne [HapA). (#ioimum sge: 1.2 morths)

= Administsr to ullchlldrunagsa-d 1 year &, aged 12 through 23 o).
Adminiwtsr 2 dosss st lsast & months u.pe;l:.

= Children not fully waccinated by age 2 yeans can be vaccinabsd at
subssquant visite.

* Hopd alec is recommended for children older than 1 year who live in areos
whars vaccination pr rumlltu oldsr childran or who ares at inoreesed
risk of infaction. Sas BE M. RR-T)

10, Ml al s, (R - 2 yamrs for maniago o aoa sl confugueis
%Hudfwmﬂpﬂ oo vemsaina Lo
* Administer MCVY to children aged 2 through 10 ye=ane wich termina complement
acmporent deficiency, anatomio or functional ssplenia, snd osrtsin other
high-risk groups. Ses MM WE 2006:54{No. RR-T).
* Paracns whio recsived MPSV 3 or mons yesans previcusly snd who remain
ot increased risk for meningococcal dissass should be revaccirabed with MCW,

Horepervar, the s=oond

lnaet 3 monthe hove

The

(httpywwwaapargl, ond the A
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Recommended Immunization Schedulefor Persons Aged 7 Through 18 Years—uUnited States - 200
For sched

those wifro il behind or start fate, ses the wle below and the catch-up schedule
Vaccinew Age p 7-10 years 11-12 years 13-18 years
Totanus, Diphtheria, Permssis’ o0 focenoea P Tdap || Tdap ||
Human Papillomavirus® R HPV (2 doses) | HPV Sories | Temmmmended
Maningococcal’ | MCV Mcv [ MCV |
Influenza* Influenza (Yearlyl |
Pnoumaceaccals 1 ; Fr:nﬁr_nui;ﬁun
Heparitis AS !| I
Hepatitis BY HepB Series | Cartain
Inactvared Poliovirss® !I : 1PV Series || ] aroupe
Measies, Mumps, Rubslla® || : MMR Sorias | || |
Varicella™ [ Varicella Series |

This soheduls indicates the recommended ages for routine administration
of currenthly osrmed vaocines, as of Decembsr 1. 2008, for ohildren agsd
T through 18 years. Any doss not sd minstersd ot the recommendsd ags
should ba adminwbtersd at & subssquant viesit, wwhen indicabsd and feasible
Liwsresd oombinsticn vaoginss may bs ussd whesnesver any componsnt of
tha acombination is indicatesd and other components ares not oortraindicstsd
and f spproscsd by the Food snd Drug Administration for that doss of

the saries. Provwiders should cormult the relevant Advisory Committes on
Immunization Practioss statsmient for detailed moommendstions, incduding
high-risk oconditicons: hipfwwe.odo.govwwaooinss/pubsfacip-list.htm.
Clinically signthoart adverss svertes that follow immunestion should
b= re to the Vaccines Adverss Event Fsporing Syetsrm (VAERS).
Guidanos akowut how to obtain and complets a VAERS form is
swailables &t HHp Aeewsr vasms. hbs.gov or by telsphons, G00-E22-TEET.

1. Tetanus and diphtheria towoids and acellular pertessis

(Tdap). (EMiniaum sge: 10 pars for BOOSTRIN® snd 11 paars for ADACEL®)

= Adminizter at ge 11 or 1 2 years for those wha have completad tha
rscommandsad chilldnood OTRDTaP vaccinatlon serkas and ReEve
not recalved a tetanus and diphtharia tosold (Tdy bBoostar doge.

= Parsons aged 13 through 16 years who have not recehved Tdap
ghould recahve a dossa.

= & B-year Interval from the last Td doss Is encouraged whan Tdap Is
used 83 4 booster dosa; however, a shortar Intarval may ba usad
partussls Immunity is nesded.

Z. Human papillomavines vaccine (HPV). (Misioun age: 9 ypaams)
= Adrminktar tha first doge o fermalas at sga 11 or 12 yaars,
= Administer the sacond dose 2 months aftaer the Tirst doss and the
third dose & manths sftar tha first dosa (8t laast 24 wwesaks afiar the
first dosa).
= Administar tha sarles to females st age 13 through 18 years If not
prendoushy vaccinated.

2. Mening al jusgate

= Adminketar atagda 11 or1 2 years, arat a a1.'atl1|'ﬂl_l h 18 r= ir
not pnannnusr.ragaccirm d. ¥ | g yes

= Adminizter to previously unvaccinatad collage frashmen living In
a dormiory.

= MCV I8 racommeandad for chilldran aged 2 through 10 years with
termninal complamant componant deficlancy, arstormic or functonal

CEIHI'II-EI.. and c;'&r_‘tl,all'l ather groups at high risk. Sae ST

= Parsons 'I'I'm racabvad MPEY & or mors years previously and
ramaln at Incraasad rigk for maningococcal diseasa should b
revaccinated wihh MCW.

4. Inflmenza vaccine.
= Administar annually to children aged 8 months through 18 yaars.
= For healthy nonpragnant parsona (L.e., those who do not hawve
undartying madical conditkeng that pradigposs tham to Irfusnzs
complications) aged 2 through 40 years, slther LAY or TIV rrey be ussd,
= adrministar 2 doses (separated by &t lesst 4 weeks) 1o children aged
youngar than 8 yaars who ame recahving Influanza vaccine for the

first dmea or who wwan vaccinated for the first dme during the previous

Influanza gaason but only racahvad 1 dossa,

5. Pn | ysaccharide vaccine (PPSW).
= Adminigtar to children with certaln undarhying madical conditions
(zaa AFATWIT 1287 48[Mo. RE-T]). Including a Gochilsar Implant
& gingle revacziration should s sdminis@red o chilldran with
Tfunctional or anatombs as plania or othar IMmmmunosomprorm sing
conditlon aftar 6 years.
6. Hepatitis & waccine (Hepl).
= Administer 2 dosoas at lbast & months apart.
* Heapa I8 recommeandsd Tor chilkEan oldar than 1 yesar who Iva in
araas whare vaccination programs target older children or whio ara
at Incraa=ad risk of Infection. Ses &MAWE 2008 ES{Mo. RR-T).

7. Hepatitis B vaccime (HapE).
= Administar the 3-doss serles 1o those not previously vacsinated.
* & P-doge sarleg (s 6] at laast 4 months) of adul Tormulatkon

epaErats
Racombhiax HE® 12 llcanzed for childran aged
8. Inactivated poliovines vaccine [IFWV].
* Far children who racelvad an all-IPV or all-oral pollowinis I:IEJW:I =aries,
& fourth dese 2 not nacessary f the third doss was administarad at
age 4 years or oldar.

= I both OPY and IPY warae administered as part of a sarlas, a @l of
4 doses should b= admi nistered, regardess of tha childs currant age.

9. Measles, mamps, and ruballa vaccins (MMA]).
= If not previcusly vacsinatad, administer 2 dosas or the sscond doss
Tor those who have recalved only 1 dose, wiih at lesst 26 days
batewean doges.

10. Varicella vaccine.

* For parsons aged 7 through 16 yaars without svidanca of Immunity
foae AMAAR 200T7:58[Mo. ARR-A]L sdrminkter 2 doges I not previously
waccinated or the sacond dose T they heve recabrad onby 1 dosa,

* For parsons aged 7 throuwgh 12 years, the minimum Interal
betwesan doses ks 3 months, Howewar, If the second doss was
adminlstared at leagt 28 days aftar tha Nirst doga, It can ba accaptad
== valld.

* For parsons aged 13 yaars and older, the minimum interal
betwean doses le 28 days.

1 through 16 yeaars.

The B gl B bemsdal
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Recommended Adult Immunization Schedule
UNITED STATES - 2009

Mole: These recommendations must be read with the fooinoles that follow
confaining number of doses, intervalz betwesn doses, and other important information.

Figure 1. Recommended adult immunization schedule, by vaccine and age group

VACCINE AGE GROUP* 19-Z6 years 27-49 years 50-50 years G0-64 years =65 years
Tetanus, diphtheria, perinssis N Td boostar
(TdIT dm,_.F' . [ Substitute 1-time dose of Tdap for Td boester; then boost with Td every 10 yrs ||| e vmj
Human papillomavirus [HPY) |3 doses (females) |
Varicella' | 2 doses |
|
]
Zoster | 1 dose |
|
|
Measles, mumps, rubella (MMR)> || 1 or 2 doses Il 1 dose |
| | |
| | |
Influenza* | 1 dose annually |
| | |
I ] I
Pneumococcal (polysaceharideys || 1 or 2 doses (| 1 dose |
[ [ |
] ] ]
Hepatitis A | 2 doses |
] | ] |
| ] | ]
Hepatitis B | 3 doses |
] | ] |
| ] | ]
Meningococcal' | 1 or more dosas |
[ [ [ [

*Caovered by 1he Vactine Injury Compensation Prooram.
For all pereanein thie cxlegary who mast the ma Recommendad if soma olber risk facior is Mo racommendalion
raquiramanls and wha lack evidencs of |mmm% present [a.9., anhe basis of madizal, |
[s.q., laok dosumenation ol vaminalion ar have ocsupalional, lifestyle, or other indicatians)
no evidencs af priar infeation)

Feport al clinically significant postvacsination reactions to the Vacoine Sdverse Evant Raporting System [WAERS ). Reporting forme and ingtrudtions on filing o WAERS report are available ab warwvaers.hhs.pov or by
telephons, BOD-EE2-T2ET.

Infarmiation onhow o file a ¥accine Injury Compensation Program cliim is available at wewhrsa.gowvaccinscompensation or by belephone, 300-335- 2352 Tofile 2 daim for vaszine injury, contact the U5, Court of
Federal Claimrs, 717 Madison Place, N.W., Washington, DG, 20006; balephone, 202-257 6400

Additional irdormation about the vaocines inthis schedule, exlant of avaibble dola, and contraindications for vaccination is ako wvailable at wwrw, odo gow'vaccines or from the COC-INFO Contack Cerler o
BOC-COC-INFD { BX-232-4536 ) in English and Spanish, 24 hours a day, 7 days 2 wesk

Use of trade namees and commercial sources is for identification only and does notimply endorss ment by the LS, Department of Heakh and Human Servicss.




Figure 2. Vaccines that might be indicated for adults based on medical and
other indications

Beplenia*
Im muna - HIY infsationt e Dinbates, [including . .
unmp:lu_n]iling inimetion hulrlhdilgulu. Iuluutiru Chraie i u“nlgTiI;:”ruu?nll Health
conditions chronic splenasiom ranic liver . ealth-vare
INDICATION » Pregnancy {axcluding human C04+ T lympha - lung dis= ase, uﬁd termina disease ril;:iu:uul1 personnal
immunadalisiency]  ©¥ie count chranie complement hemad ialvsi
virus [HI¥])e | =z g alooholism aam ponant emad ialysis
VACCINE ballafpL | osllsfpl defizianoies)

Tetanus, diphtheria, pertussis
{Td/Tdap)-

-
=%

Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs
I I | | [

Human papillomavirus (HPY)2-

3 doses for famales through age 26 yrs
| | | | |

CEm4 A

| ;
]
|
Varicella® Contraindicated | 2 doses |
[ ] I [
l ] [ [
Zoster Contraindicated | 1 dose |
[ [ | [
| | [ [
Measles, mumps, rabella (MMA) Contraindicatad | 1 or 2 doses |
I [ ] I
| | | | 1 dosaTI
Influenza* | 1 dose TIV annually || or LAV
| e | | | annally
Pneumococcal [polysaccharide) | 1 or 2 doses |
| | : I [ ] I I
| ] H | | | [ |
Hepatitis A | 2 doses |
T I : | I T I I
| ] : | | | [ [
Hepatitis B | 3 doses |
| | i | | | | |
[ ] : I | ] [ [
Meningecoceal - | 1 or more doses |
| I — | | | |
*Covered by the Vaceine Injury Compenzation Frogram.
Far all pamons in this caleqory who mast the aga Recommended il some athar rick factar is Norecammendalion
raquirsments and wha |aok avidance gflmmunﬂf prasent (e.q., on thea basis of madical, I:l
{#.9., lack deoumentation ol wascination or have acoupational, lifeshda, or olher indicalians)

na evidensa of priar infaction)

These sohedules indicats the reccmmended age groups and medical indizations for which adminktration of currently licensad vaccines is commonly indicatad for aduliz :-1!‘I:£|Hr:mddder. 15 ol January 1, 2000,
Licensad combination vaccines may be used whensver any components of the combination ars indicaded and when the vaccine's cbhar components ane not contraindicated. For detailed recommendations on all vaccines,
ir-:.luding: o wsed primarily fortravelars or that are issuad during the yaor, consult the marfschurers’ packasge ins2ris and the complete stabemants from the &dvisony Commitlze on Immuniztion Prachioes
{www.odo.povivacoinesipubs'aoip-fsthim).

The ditiane in this scheduls wars approved by the Cartara far Diesace Cantrel and Prevertion's [COC) Advieory __-"'m Ty -
Camnittaa en Immunization Practices (ACIF], the Emericon Asademy of Family Physiciane [AAFF), the Amercan Cellegs of ! {(D:PAMM:HT oF HeaLTH amp Hunan Services I‘H [
Y - ]

Dbatedriciane and Gynecologisis |GG, and the Bnerican Callaqe of Physicione (KCF). CEMTERE FoR DISEASE CONTROL AND PREVEHTEIH




Td/Tdap

Tetanus, diphtheria, and acellular pertussis
vaccination

'd booster every 10 years

Tdap should replace a single dose of Td
for adults ages 19 through 64 years of age

Tdap Is indicated for postpartum women,
close contacts of infants younger than 12
months of age, and all healthcare
personnel with direct patient contact




HPV
Human papillomavirus vaccination

« HPV vaccination is recommended for all females
11 through 26 years of age who have not
completed the vaccine series

« Gardasil-quadrivalent vaccine covering
serogroups
— 6 & 11 responsible for 90% of genital warts
— 16 & 18 responsible for 70% of cervical cancer

* The use of HPV vaccine does not eliminate the
need for continued Pap test screening, since
30% of cervical cancers are caused by HPV
types not covered in the vaccine.



VZ

Varicella vaccination

Adults 20

years of age and older account for

only 7% of VZ cases

A reliable
to be a va
because t
cases are

nistory of chickenpox has been found
Id measure of iImmunity to varicella

ne rash Is distinctive and subclinical
unusual

The risk of complications varies with age,
persons older than 15 years and younger than 1
year are at increased risk

All adults without evidence of immunity to
varicella should receive 2 doses



Shingles
Herpes Zoster vaccination

» Shingles is the reactivation of the
chickenpox virus associated with
Increasing age and cellular
Immunosuppression

 The lifetime risk of zoster Is estimated to
be at least 32%

* A single dose of zoster vaccine Is
recommended for adults aged 60 years
and older regardless of whether they
report a prior episode of herpes zoster



MMR

Measles, mumps,rubella vaccination

* Adults born before 1957 generally are
considered immune to measles

o Adults born during 1957 or after should
receive 1 or more doses of MMR unless

— they have a medical contraindication
— documentation of 1 or more doses

— history of measles diagnosed by a HCP
— or lab evidence of iImmunity




A second dose of MMR

A second dose of MMR Is recommended
for
— Recently exposed or outbreak setting

— Previously vaccinated with unknown type or
Kiled measles vaccine (1963-1967)

— Students in postsecondary educational
Institutions

— Work in a healthcare setting
— Plan to travel internationally




Influenza vaccination

« Annual influenza vaccination is the most
effective method for preventing influenza
and its complications

« Annual vaccination is recommended for
any adult who wants to reduce the risk of
becoming ill with influenza or of
transmitting it to others



Vaccination is recommended for all adults In
the following groups because these persons
either are at higher risk of influenza, or are
close contacts of persons at higher risk

— Persons 50 years of age or older

—Women who will be pregnant during the
Influenza season

— Persons who have chronic pulmonary
(including asthma), cardiovascular (except
hypertension), renal, hepatic, cognitive,
neurologic/neuromuscular, hematological or
metabolic disorders (including diabetes)



Persons who have immunosuppression caused
either by medication or disease

Residents of nursing homes & long term care
facilities
Health care personnel

Household contacts and caregivers of children
aged less than 5 years and adults over 50 years,
with particular emphasis on vaccinating contacts
of children less than 6 months of age

Household contacts and caregivers of persons
with medical conditions putting them at higher
risk of influenza and its complications



Influenza vaccination

TIV trivalent influenza vaccine
— Shot, anyone over 6 months of age

LAIV live attenuated influenza vaccine
— 2 through 49 years of age, healthy, not pregnant

Both contain the same 3 strains of influenza
Equally safe and effective

Vaccination against seasonal influenza should
begin as soon as vaccine is available and
should continue throughout the influenza season



Novel Influenza
HI1N1

* The potential for addition of a novel
Influenza A (H1N1) vaccination in addition
to seasonal vaccination exists

* 5 vaccine manufactures have produced
vaccine

 Clinical trials are underway to determine 1
dose versus 2, spacing between vaccine
doses, determine vaccine efficacy and
safety



Who will be recommended as priority groups to
receive the novel H1IN1 vaccine

« CDC’s Advisory Committee on Immunization Practices
(ACIP) has recommended that certain groups of the
population receive novel H1IN1 vaccine when it first
becomes available

* These key populations include
— Pregnant women

— People who live with or care for children younger than
6 months of age

— Healthcare and emergency services personnel
— Persons between 6 months and 24 years old

— People 25 through 64 years who are at higher risk for
novel HIN1 because of chronic health disorders or
compromised immune systems



H1N1 vaccination continued

* We do not expect that there will be a shortage of
novel H1IN1 vaccine, but availability and demand
can be unpredictable

* Once demand for vaccine for these prioritized
groups has been met, providers will begin
vaccinating everyone from ages 25 through 64
years of age

« Current studies indicate the risk for infection
among persons aged 65 and older is less than
the risk for younger age groups. Therefore, as
vaccine supply and demand for vaccine among
younger age group is met, providers will offer
vaccination to people over the age of 65




PPSV

Pneumococcal polysaccharide vaccination

* Medical indications
— Chronic lung disease (including asthma)
— Chronic cardiovascular diseases
— Diabetes mellitus
— Chronic liver disease, cirrhosis, alcoholism
— Chronic renal failure or nephrotic syndrome
— Functional or anatomic asplenia (sickle cell)
— Immunocompromising conditions

— Cochlear implants and cerebrospinal fluid
leaks




Pneumococcal vaccination

 Other indications

— Residents of nursing homes or long term care
— Persons who smoke cigarettes

« Revaccination (who needs 2 doses)

— One-time revaccination after 5 years is recommended
for persons with chronic renal failure, functional or
anatomic asplenia and persons with
Immunocompromising conditions

— For persons 65 years of age and older, one time
revaccination if they were vaccinated 5 or more years

previously and were younger than age 65 at the time
of vaccination



Hepatitis A

vaccination

Medical Indications

— Persons with chronic liver disease and persons who
receive clotting factor concentrates

Behavioral Indications

— Men who have sex with men and persons who use
illegal drugs

Occupational Indications
— Persons working in a lab research setting

Other Indications

— Persons traveling to countries with high rates of
endemicity

— Any person seeking protection from hepatitis infection



Hepatitis B
vaccination

 Medical Indications

Persons with end stage renal disease, including patients
receiving hemodialysis

Persons with HIV infection
Persons with chronic liver disease

« QOccupational Indications

Healthcare personnel and public-safety workers who are
exposed to blood and other potentially infectious body fluids

« Behavioral Indications

Persons with more than 1 sex partner during the previous 6
months

Persons seeking treatment or evaluation for a sexually
transmitted infection

Injection drug use
Men who have sex with men

Household and sex partners of persons with chronic hepatitis B
virus infection



Meningococcal vaccination

* Medical indications
— Anatomic or functional asplenia
— Terminal component deficiencies

« Other indications
— First year college students living in dormitories
— Microbiologists routinely exposed to isolates of
Neisseria meningitidis
— Military recruits

— Persons traveling to countries in which
meningococcal disease is hyperendemic



Resources to Help

* IDPH Immunization Program
—1-800-831-6293
— http://www.Idph.state.la.us/adper/immun
Ization.asp

o Adult Immunization Schedule

— http://www.cdc.gov/vaccines/recs/schedules/a
dult-schedule.htm

 Childhood immunization Schedule

— http://www.cdc.gov/vaccines/recs/schedules/c
hild-schedule.htm#printable
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Questions??



